MISSCZRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-0C8737

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE DED Registration District No. — rimary Registration District No. __]:%3--.3.9“1\'“‘: Ne.

- - rud o o> TEB 2 5 1968 —
1. . PLACE O 2. USUAL RESIDENCE (Where deceased lived. If instittion: Residence befere

VS 300 ‘2. COUNTY s. STATE M4 sgourib. cOunty admission)
Rev. 4/59 b. Cé‘I;Y {If autside corparate limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY Inside Limits

TOWN St. Louis own St. Louis Yes O No [J

c. FULL NAME OF (If NOT in hospital, give location] inside Limits d. STREET I¥ cutside, gi i P
FULLNAME O [ sp g ) i i STREET (i c e, give location) Reside on Farm

INSTITUTION Homer G, Phillips Yl NoDD 3935 Page Yer O Mo [
3. NAME OF DECEASED First Middle Tast 4. DATE Month Day Year
{Type or print} . John Harris Dg:m 2 9 63

-5, SEX 6. COLOR OR RACE 7. Married ) Nover Mamried [J |8. DATE OF BIRTH | 9- AGE {last birthday) |IF U:lhDER V YEAR | IF UNDER 24 HR.
. h B - Mo D: H T Min.
Male Negro Widowed [] Divorced (] 12-25 1889 nthz ays lours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country}.] 12. CITIZEN OF WHAT COUNTRY

duriwﬁ?im life, even if retired) ) Brmsvillo’ bmseo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Steve Harris Charity Miller Carrie Harris

15. WAS DECEASED EVER IN U.3. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, ot unknown) l(lf yes, give war or dates of servi ﬂra a o 5 ]

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMAMEDIATE CAUSE (a) Pulmenary Congestion Undet.

STATE FILE NUMBER

X

1 |[DATE AMENDED

hl DN

!

!

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

o

DOCUMENT

Conditions, if any, DUE TO (b) PUImonary Neopl asm
which gave rise to .
above cause [a),

seting the under' | Probably Bronchogenic¢ Carcinoma

lying * cause lest.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaved the terminal PART I1). If deceased was fomale was
disease condition givan In PART |{a] A there. a pregnancy in last 90 days.

o/ [T ¥es | 0 No | O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT ~ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury In PART | or PART [} of item 18.)
PERFORMED? a 0 [w] :
ves 0 No[X

20c. TIME OF Hour  Month, Day, Your

INJURY am. )

p.m. . H ,

20d.- INJURY. QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, T20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] 'tarm, factory, street, office bldg., etc.}

¢ NOT WHILE AT WGRK [
2=5-63 o -9-63 X% 2=-9-63

MEDICAL -CERTIFICATION

and last saw ;- alive on

10 '50 A' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Deliree~pr TiTs] 22b. ADDRESS : 2¢. DATE SIGNED

2601 N. Whittier 2-11-63

23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) , {State)

s
b

USE BLACK INK

TYPEWRITER RIBBON

2. ‘FUNERAL DIRECTOR - ADDRESS

G, Wade Granbe FE_B 14 1863

ITEM NO.|] SHOULD READ

BY AFFIDAVIT OF
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L8231
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HAMEM. BY LICENSED EMBALMER
e L F .

3

| hereby cerfify that the boedy whose name is. recorded on the reverse side of this certificate was embalmed by me,
or by -

working under my personal supervision.

Student

Stydent Embalmer No

X
Signature of Student Embalmer

%Y P e

DALl

Licensed Embalmer No Lldyly

Nofe: "The<3bovelMUSF BEISIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. {Failure to comply
with the above constitutes-grounds for fevocation of license).
S If emt;alrn'ed
G R s, b‘ody

. st, Lonis, Mo,
y. 8 STUDENT, he also shall sign_in his OWﬁ handwrmng
r‘nof embalmed’ a2t Shojid bé‘so‘*sﬁafeci b

P. O. Address k202 nmey Ave.,

.
v

ave: ok,
T
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-[P‘g!lv‘.‘;!
veradres T, abal”
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